
^ JUL 1 8 2002 ' 



C0PY0FPAPER8 

ORIGINALLY FILED 1 




Undac lha Paparworfc 



Aoprovad for um through 10/31/2002. OUB 0631-0035 
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REQUEST FOR WITHDRAWAL 
AS ATTORNEY OR AGENT 



Application Number 



Filing Date 



First Mumd Inventor 



Group Art Unit 



Examiner Name 



09/852589 



5-10-01 



Fey 



2164 



Attorney Docket Number HS A _ i q 2XC 1 



To: Assistant Commissioner for Patents 
Washington, DC 20231 

I hereby apply to withdraw as attorney or agent for the above identified patent application. 

The reasons for this request are: 

Applicant has failed to pay the Attorneys of record for services rendered despite numerous requests 
resulting in an unreasonable financial burden on Attorneys. Applicant was notified by certified mail on 
January 4, 2002 of Attorneys' intent to withdraw. Additional letters regarding withdrawal were transmitted 
to Applicant on January 7, 2002, February 25, 2002, and March 26, 2002. Despite Applicant's repeated 
assurances after Attorneys' letters that a check was in the mail, no payment was ever made. Continuing 
representation will result in serious economic loss to Attorneys. There are no outstanding actions in this 
application. Accordingly, Applicant will have sufficient time to obtain other representation. M.P.EP. 402.06. 
|Appl*icant has been notified that the attorney has filed a regnp.gr rn rhArmj 



3 2002 



■Mr 



GROUP 3600 



1. □ The correspondence address is NOT affected by this withdrawal. 

1 (x] Change the correspondence address and direct all future correspondence to: 



CORRESPONDENCE ADDRESS 



[ | Customer Number 
OR 



] 



Place Customer Number 
Bar Code Label here 



I c~i Firmer 

1 <— * individual Name 


Leah Nelms I 


1 Address 


Health Screen America 1 


1 Address 


7818 Phillips Highway, Sui 


Lte 20 




1 City 


Jacksonville 


State 


FL 1 ZIP 132256 1 


1 Country 


U-S. 1 




904-346-4400 


Fax 


904-346-3600 I 



□ all the attorneys/agents of record, 

Q the attorneys/agents (with registration numbers) listed on the attached papers), or 

0 the attorneys/agents associated with Customer Number 23>557 — 

I This request is enclosed in triplicate (including any attachments). 



Name 



Signature 



Date 



Christine Q. McLeod 



Christine Q. * 



\ NOTE: Withdrawal is effective when approved rather than when received. 
Unless there are at least 30 days between approval of withdrawal and the xpirathn date of a tf me 
period for response or possibl extension period, the request to withdraw is normally disapproved. 

Burdan Hour Statamant: This form is asiimatad to ia*a 0.2 hours to compiats. Tim. w* vary depending upon ths naads ol tha indMduai ctso. A ny ccrnmant s on 
tha amount of ttma you am raqutrod to comptata this form shouM bo sant to tha Chiaf information Offloar. U.S. Patant and Tradamaf* Omc* Washaiotorv DC 

20231 00 NOT SENO FEES OR COMPLETED FORMS TO THIS AOORESS. SEND TO: Assistant (^rrwrasstonar for Patants, Washington. OC 20231- 



| ML -1 6 2002 * 



Under th 



0 ' L M 

COPVOFPAPE^ W U\X) \ 

OWQW^ YF,L6 ° pro«a*i<0M0> 

i*/ | - Approvod foe use through 10/31/2002. OMB 0651-0031 

<*V u and Trademark Office: U.S. DEPARTMENT OF COMMERCE 

cft^dion Act of 1995. no persons are required to respond to a coOcrcttori of inform ation unless it displays a valid OM8 control number. 



TRANSMITTAL 
FORM 

(to bo used for all correspondence after initial filing) 



Applicatl n Number 



Filing Dat 



09/852589 



05/10/2001 



First Named Inventor 



-ey 



Group Art Unit 



Examiner Name 



2164 



Total Number of Pages in This Submission 



Attorney Docket Number 



HSA-102XC1 



ENCLOSURES (check all that apply) 



| j Fee Transmittal Form 
| | Fee Attached 

| | Amendment / Reply 
| | After Final 
j | Affidavits/dedaration(s) 

| j Extension of Time Request 
\ | Express Abandonment Request 

| | Information Disclosure Statement 

□ Certified Copy of Priority 
Document(s) 

□ Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 



□ 



Assignment Papers 
(for an Application) 

Orawing(s) 

Licensing-related Papers 
Petition 

Petition to Convert to a 
Provisional Application 



0 Power of Attorney, Revocation 
Change of Correspondence 
Address 



Terminal Disclaimer 
Request for Refund 

| | CD, Number of CD(s). 



Remarks 



□ After Allowance Communication 
to Group 

□ Appeal Communication to Board 
.of Appeals and Interferences 

□ Appeal Communication to Group 
(A*»af Nobca, Bmf. Riply Bt*Q 

| | Proprietary Information 

\ | Status Letter 

HOther Enclosure^) (please 
identify below): 

Request for Withdrawal as 
Attorney or Agent 



RECEIVED 

JUL 2 3 2002 

fifini ip 36od 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Christine Q. McLeod 



Signature 



-05/08/700?. 



f CERTIFICATE OF MAILING ^ 

I hW eby certify that this correspondence is being deposited with the United Steles Postal Service with sufficient postage as fast dass 
mail in an envelope addressed to: Commissioner for Patents. Washington. DC 20231 on this date: -654)0-2002 


Typed or printed name 


Christine Q. McLeod (^Q/Q^iSl^ ^ 


^Signature 





DC 2023TDO NOTSENO FEESOR OTMPLETED FORMS TO TWSAOORESS. 



